FILED AUG 23 1955

THE UIVIMOUN Ur REALA
STANDARD CERTIFICATE OF DEATH

REG. OIST. 0. _ 3 Lotd  primary REc. 015T. %0. 30 TR Regirtrars NoodS S

T MiaANIG

~8621

State File No,

' BIRTH %0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. ! lostisuton: residencs befors
a. COUNTY Sa li ne g. STATE HO . b. COUNTY Saline admbaios).
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within lmits of
R - STAY OR . . N !
Town 3arshall towable)) STA '&avs rown Gilliam ta i o
d. FULL NAME OF (If 8ot in heapital or lnatisution, give stract address or locatisn) o STREET (If runal, give location) F/]
HOSPITAL . - . ADDRESS
wstmonon. . Fitzgibhong Hospital o 62 7 )
3. NAME. OF . (First b, (Middl Last,
DECEASED 8. (Flrst) Ra On:i e) c. (Last) 4DATE  (Month) (Day)  (Yew)
(Typeor Prin) 9 0Seph aAVEe Neff . peatn AUP.  13.1055
5, SEX 6. COLOR OR RACE | 7. #&%\I{E& EFVESCEERRIED/ 8. DATE OF BIRTH 9.1?.55"&:;:-:;:- n: T 1 TEAR | UNDER i MRS,
] {Bpacif. 1 ¥ an D H Min,
male | white married - o7 | March, 5-1895 a0 [ B ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12, CI
d&ndurhlmuto!woruuufo.l:m’:! retired) [ DUSTRY . (City and State or Furn[n Country) C fa .ﬂ%g@?oFWHAT
sdste School, snard . Saline County, to.
13a. FATHER'S RAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Darmiel Neff Harg Camernn | Ethel Heff
EYS- WAS DECEASE;) E:O'ER 1IN U. S, ARMfD FO:EﬂESi 16. SOCIAL SECUR:MTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, - r dates of .
-mmuﬁnbvn I !ﬁ%ﬂ ar o - =) / Etl]el Neff, Glll]_a.n, HO.
INTERVAL BETWEEN

18, CAUSE OF DEATH-
. Enter only onecause per

Iine for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if eny,

*This does mot mean
the mode of diring, stich
as heart foflure, asthenda,
el¢. It means the dis-
case, infury, or complica-

the underlying cause Igat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

* rise to the above couse (a) slaling

"ONSET AND DEATH

D Heps

giving DUE TO (b) A /_'_.;?;

DUE TO (c)

d

tion which caused decth.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not W
related to the disease or condition muaina

Yeas

19a, DATE OF OPERA-
TION

-

19!.1 MAJOR FINDINGS OF OPERATION

AUTOPSY?

W’ vis 1 wo B

¥

21a. ACCIDENT ) Bpedtyy Y
HOMICIDE N

21b, PLACE OF INJURY (e.x..Inorabout
boms, lnr::. {nctory, street. offies bldg..e10.)

2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

{STATE)

(Dar)

2Zid. TIME {Month) (Yoar) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK .
22‘ T hmby ify that I alfended the deceased from _Li Ik():ﬁ to M IQ:E that I last saw the deceased

CW
ahne on

,cnd

that death occurred at

m., from the causes and on the date stated above,

/8

7

TIONBURIA\!U.\L CREMA ‘un DATE hA‘dE OF CEMETERY OR CREMATORY | 24d. LOGATION (Otty, town, or cotmt / (Btate
; ‘ . a .

Biriar | 8/18/1055 ity Cemetery Slater, }o.

DATE REC'D BY 1.%%1(\;1. REGISTRARYA S(GHATURE 3 YO 7)|25 FYNERAL DIRECTOR!S §!GNATURE ADPRES

Y-ib-S5 - ﬁ

er's Statement on Reverse Side)

(Lice




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r.ecorded on the reverse side of this certificate wsz

by me, OF By ..ot et eareceieireeinr sttt na e P , Student Embalmer No.,.

Liicensed Embalmer No.:
P. O. Address .~} _* 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

LN LY . 1‘\ N x * “‘.-’ . -




